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9. Designated Facility Name and Site Address 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

d. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents this consignment are fully and accurately described 
above by proper shipping name and are classifi.ed, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and 

Facility Owner or Operator: Certification of receipt of hazardous materials covered by this.manifest except as noted in 
Item 19. 

DHS 8022 A (11/84) 
(EPA 8700-22) 

BOE-CS-0218637 
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Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

DHS 8022 A (11/84) 
(EPA 8700·22) 

GENERATOR RETAINS 


